2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am
Secretary of State

01-10-2008 90020 042 ***138.75

1/1¢

‘1.Enn

DQCUMENT # 107000002977
COJACK INVESTMENT OPPORTUNITIES, LLC

30000570

Principat Place of Business Maiing Adcress
1801 ARLINGTON STREET SUITE 2 1807 ARLINGTON STREET SUITE 2
SARASOTA, FL 34239 SARASOTA, FL 34239
R QUSRI YA TR
Suite, Apt. ¢, 8iC, Suita, Ap1. #, 8ic. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4. FEI q Applied For
- J l/ 2 9 ¥Z Not Agpiicabie
Zo Countey Z» Country 5. Cortiicaioo! SameDesiod (] ?2 .00 Acaitona)
— - — - 0 N&T ana Addreas of Currem megetoredAgent ~ -~ """ " "3, Name and Addrsas of New Registered Agent
Name
HAUTAMAKI, DEAN -
1801 ARLINGTON STREET SUITE 2 Street Address (P.O. Box Number is Not Accaptebl)
SARASOTA, FL 34239
City FL l Zip Cods

B. The above named antily submits this slatement lor the purpose of changing is registerad office of regisiared agent, or both, in the State of Foride. | em lamiliar with. and accept
tha cbiigations of registeied agent,

SIGNATURE
Sigratuay, lyped of preved rame of egastered agert snd it # appiraniy (NOTE: Repittsred Age sgrnatse requed when reratrng) DATE
FILE NOWII FEE 18 $138.75 " Make chock payabla to

After May 1, 20608 Feo will bo 3338.75 Florida Department of Slate

9. AGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES

T eMS\ *;,j‘ m JH TLE Dcmme [ Ao
RAME v NANE

s | @Overtemd DA Tande’ |5 .

aestze | VGO Al 6T SY crrv-si- 2

me M Py ] Detee me Dcrane (] Addilon
WAME NAME

cry-St.ap oY1 2P

e D Oeets e [Jtrnge [0 Additon
NAME NAME

STREFY ADORESS STREET ADORESS

ry-S1-aP ciry-st- a0
I T T T O fme T Ocrne [ Additon
77T A ;

STREET ADDRESS STREET ADDRESS

cary- 128 ony-SI.ae

e T Ceiee mE Dcmange [ Addition
RAME NAME

STREEV ADDRESS STREET ADORESS

cmy-§1-20 coy-51-ap

e {J Deets me [ crange [ Addition
RANE RAME

STREET ADDRESS STREET ADURESS

Cirr-$7-2P Ory-SI-Lp

11, lrumbvoemfymenhoi faseft supplied with this tiing doas nat quality fof Ihe axempiions pontained in Chapter 118, Florida Statutas. | further certity that the Information

indicatad on s and] sccurale thal my ggnat mhawhmbualuﬂeclunmademdmoam that | am a managing member or manager ol the
lwmsdﬂanmym Y or the raceiver or [ memmaponasreqmrodw BD 608, FlondaStaMas
SIGNATURE I

Of AUTWORIZED REPRESENTATIVE
r

1+



